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rom 990

Department of the Treasury

A For the 2021 calendar year, or tax year beginnin

Internal Revenus Service P Go to www.lrs.qov/Form990 for instructions and the latest information.
year, y g Q7§01221 ;andendina 06230222

B Checkif applicable:
Address change

D Nare change

[ ] el roturn
Final retum/

C Name of organization

BOSTON CHILDREN'S CHORUS, INC,.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as It may be made public.

OMB No. 1545-0047

D Employer identiflcation number

Doing business as **—***827 9
Number and strest (or P.O. box if mall Is not delivered to street address) Roomy/sulte E Telephone number
20 OLD COLONY AVENUE | 617-778-2242

City or town, state or province, country, and ZIP or forelgn postal code

termingiod BOSTON MA 02127
D Amended tetum [~ Name and address of prinoipal officer:
[] Application pending [ ANDRES HOLDER
20 OLD COLONY AVENUE
BOSTON MA 02127
1 Tax pt status: m 501(c)(3) f—I 501(c) ( ) <(Insert no.) ﬂ 4947¢a)(1) or |_| 527

G Gross recolpts}
H(a} Is thls a group relum for subordinalss[l Yes @ No

2,216,848

H{b} Are all subordinates included?
If "No," attach a list, See Instructions

>

J_Webste: > WWW . BOSTONCHILDRENSCHORUS . ORG

Form of organization; -

Activities & Goverhance :

H{e) Group exemption

D Yos D No

-Cororat'lonv Trust . Associalion» Other P>

Summary

| L Year of formation; 200 2 I M _State of legal domicile: MA

.2 Check this box P

P R I R R L R R T T S S A

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Expenses -

3 Number of voting members of the goveming body (Part VI, line 1a) . .. ... 3| 20

~4 Number of independent voting menibers of the governing body (Part VI, line 1b) 4| 20

5 Total number of individuals employed In calendar year 2021 (Part V, ine 2a) 5 | 39

6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIli, coumn (C), line12 7a 0
b Net unrelated business {axable income from Form 990-T, Part |, line 11 ... . oo iniiiiiiiieiies, 7b 0
] Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) .. .. 1,849,219 1,642,492
% 9 Program service revenue (Part VIll, line2g) 248,668 566,986
& | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 494 110
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢c, 9c, 10c, and 11e) 4,272 7,260
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A}, line 12) ... 2,102,653 2,216,848
| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 31,213 181,920
| 14 Benefits pald to or for members (Part IX, column (A), tne 4) . . 0
15 -Salattes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,061,500 1,084,703
16aProfessional fi 12,370 24,675
" b Total fundraisin
17 Other expenses (Part IX, column (A), lines 11a~11d, 11f24s) 602,586 856,845
18- Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 1,707,669 2,148,143
19 Revenue less expenses. Subtract line 18 from line12 . 394,984 68,705
Beginning of Current Year End of Year

20 Total assets (Part X, Ine 16), . ... .. ... 1,453,896] 1,254,747
21 Total liabllities (Part X, line26y 492,085 226,729
22 Net assets of fund balances. Subtract line 21 fromline20 . ... 961,811 1,028,018

Under penalties of pegjury, |
true, correct, and co

dlH  Signature Block

plefey

that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is

ecjdye
! eo{;ation OLB[;eparer (other than officer) is based on all Information of which preparer has any knowledge.

} = 7 [ 5/8/23
Sign gniiyre of officer Date
Here ANDRES HOLDER EXEC DIRECTOR
Type or print name and title

Print'Type preparer's name Preparer’s signature Date Check D if | PTIN
Pald RANDALL S. DAVIS RANDALL S. DAVIS 05/705/273| self-omployed | %% sk ke
Preparer | g vsname  »  DAVISKELLY LLP FmsEND KK -%**0148
Use Only 42 MILL ROAD

Firm's address P WILMINGTON , MA 01887 Phone no. 978-764~8966

May the IRS discuss this return with the preparer shown above? Sea instructions

X| Yes | |No

FX;I; Paperwork Reduction Act Notice, see the separate instructions.
D.

Form 990 (2021)
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Form 990 (2021) BOSTON CHILDREN'S CHORUS, INC. *k-%*%%8279 Page 2
art:lli;  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 111 ... ... X
1 Briefly describe the organization's mission:

...........................................................................................................................................................

................................................................................................................

...........................................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0F 990-EZ? ||| ...\, ittt [] Yes (X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBST |||ttt [] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

... ... thetotal expenses, and revenue, if any, for each program service reported,

4a (Code: ... )(Expenses$ . 1,363,226 includnggrantsof§ . 181,920 ) (Revenue$ . . . 566,986 )
CSEE SCHEDULE O oo
4b (Code: ... ) Expenses$ including grants of$ ... ) (Revenue § ... )
N/ e
4c (Code:r )(Expenses$ . including grants of$ ... ... ) Revenue § )
N/ B e

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses P 1,363,226
DAA Form 990 (2021)
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Form 990 (2021) BOSTON CHILDREN'S CHORUS, INC. k- k*kkB279

10

FE

. 12a

13
14a

15
16
17
18
19
20a

21

. Schedule D, Parts Xi and X1}
-~ Was'the organization included in consolidated mdependent audited financial statements for the tax year? If

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A )

...............................................................................................................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . .
Section 501(¢)(3) organlzations. Did the organization engage In lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes," complete Schedule C, Parttf .. . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part iff
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part] | |

Did the organization recelve or hold a conservation sasement, including easements to preserve open space,

-the environment, historic land areas, or_historlc.structures? If “Yes,” complete Schedule D, Part il _. . T

- Did the organization maintain collections of works of art, h|stor|cal treasures, or other similar assets? If “Yes,”

complete Schedulo D, Part Il
Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negatiation services? If "Yes,” complete Schedule D, Part v .
Did the organization; directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? if “Yes,” complete Schedule D, Part V' | | ...
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,

VI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

Did the organlzatlon report an amount for |nvestments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtaif separate, independent audited f nancial statements for the tax year? If “Yes,” complete

"Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xi and X!l is oprlonal
Is the organization a school described in section 170(b)(1)}A)ii)?  “Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts it and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Fart IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part if

Did the organization report mare than $16,000 of gross income from gaming activities on Part VIII, line 9a? )
If "Yes," complefe Schedule G, Partlll ... ... ... ... .

.........................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? #f “Yes,” complete Schedule I, Parts | and !

Yeos | No

11al X

11b

11c

11d

11e

E TR ] o B - I -

11f

12a| X

12b

13

PN

14a

14b

15

16

7] X

18 X

19

20a X

20b

21 X

DAA

Form 990 2021)
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Form 990 (2021) BOSTON CHILDREN'S CHORUS, INC. *k_kk k8279 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand i . 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedulo J | | . ... ...l 23| X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”go toline 26a | . . .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
- = - -transaction with a disqualified person during the year?.If “Yes,” complete Schedule L, Part1 | . ... ... 25af....[.X .
b " Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior :
- year, and thattheé transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? :
1 "Yes,"complete Schedule L, Part] 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
. or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35% . .
- controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partif 26 X...
27 - Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key :
-~ .employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
-member, or to a 36% controlled entity (Including an employee thereof) or family member of any of these
,,,,, persons? If “Yes,” complete Schedule L, Part il | ...
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes,” complote Schedule L, PartIV ||| | .. ... 28a X
b Afamily member of any individual described in line 28a? if “Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations desctibed in line 28a or 28b7? If
_“Yes"complete Schedule L, Part 1V | 28¢ X
29 . Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M | | 30 X -
- 31 . Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedulo N, Part! 31 X
'32-" Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” Lo
- complete Schedule N, Part Il . ... . T 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ii, i,
OFIV, and PartV, im0 1| | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? .. ... ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... ... . ... ...

......

1a Enter the number reported in box 3 of Form 1096. Enter -0- If not applicable 1a | 22
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WinI e S L. o oo ettt ittt ettt ee e e ieaneaas 1c
DAA Form 990 (2021)
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2a

b

3a

=2

5a

ba

12

TR 0o

12a

13

' 14a

15

16

17

-organization solicit any contributions that were not fax deductible as charitable contributions?-
- if“Yes," did.the organization include with every sollmtatlon an express statement that such contributions or

‘Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract?

- Gross:income from members or shareholders.

-excoess parachute payment(s) during the year?

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Yes No

Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See Instructions.

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross raceipts that are normaliy greater than $100,000, and did the

..................................

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods

-6a |-

If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? B
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizatlons maintaining donor advised funds

Section 501{c)(7) organizations. Enter:
Injtiatlon fees and capital contributions included on Part VI, line 12

7f

79

5 [ o be i

7h

Section 501(c)(12) organizations. Enter:

Gross income from other sources. (Do not het amounts due or paid to other sources

against amounts due or received romthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ........ ] 12b|

Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed fo issue qualified health plans in more than one state? .~
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a

14b

17

DAA

Form 990 (2021)
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Form 990 (2021) BOSTON CHILDREN'S CHORUS, INC. *k-%%%8279 Page 6

1 Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. o X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 20

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commlttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are Independent 1 | 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? | X
3 Did the organization delegate control over management duties customarily petformed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
-8 - -Did the organization becorne aware duting the year of a significant diversfon of the organization's assets? ‘s X
__________ 6 Did the organization have members or stockholders? ... ... ... L8 X
7a Did the organization-have members, stockholders, or other persons who had the power to efect or appoint -
one or more members of the goveming body? | ... .. Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
- stockholders, or persons other than the governing body? ... b X
8 . Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a Thegoverning DOdY? | | 8a | X
... b Each committee with authority to act on behalf of the governing bady? . 8b | X
9 Is-there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at :
__the organization’s mailing address? if “Yes,” provide the names and addresses on Schedtle O . ... ... ioviiiiiiiiiren. s, 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes| No
. 10a_Did the organization have local chapters, branches, or affifates? 10a X
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
~ affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? If “No,” go fo fine 13 12a

X
X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts? | 12b| X
X
X
X

- ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schea'u!e O how this was done B o ' 12¢

13
14

15 D:d the process for determlnlng compensation of the following persons mclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision?
a The organization’s CEQ, Executive Director, or top management official

.........................................................

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the Year? | ...,
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. .. . i i iaeas
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed ®MA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|z| Own website [ZI Anocther's website [X| Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telsphone number of the person who possesses the organization's books and records »
THE ORGANIZATION 20 OLD COLONY AVENUE
BOSTON MA 02127 617-245-6039

DAA Form 990 (2021)
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Form 990 (2021) BOSTON CHILDREN'S CHORUS, INC. *k-—**%8279 Page 7
rtVIl; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthisPart VIE .. ... ... [
Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employses

1a Complete this table for all persons required to be listed. Repott compensation for the calendar year ending with or within the
organization's tax year.

o Llist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (box § of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

o List all of the organization's former officers, key smployees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organlzation’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

- D ‘Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
..... T )
A B Posltlon D
Narne(ar)\d tite . vAvE;r::ge lggzﬂ?gg:;%’;zg;eig':;gr:‘ Rep(orl’abl'e RepE)Erzablg Estimatt(a?amount
s, | oMeerasduciinsie | copren oy e
(list any gg g g é £ 3 organization (W-2/ organizations (W-2/ from the
hours fer sl E|8 e Ed g 1099-MISC/ 1099-MISC/ organization and
rel'atet_i %5 -§- = _3 T‘Bé 3 1098-NEG) 1099-NEC) related organizations
organizations |= @ g 3 -
below g 3 3 3
dotted line) 2 % g -
(1)ANDRES HOLDER
R 40,00
EXEC DIRECTOR 0.00 X 159,512 0 5,550
(2 IRENE IDICHERIA :
SR NUTRRUNORSURORTRS I 40.00
MANAGING DIRECTOR 0.00 X 110,905 0 4,324
(3)RRYSTAL P. BANFIELD
STV TTPURTRRRURRURORPRRNY O 1.00
DIRECTOR 0.00 |X 0 0 .0
(4ALASTAIR BELL
ereeeneeeeeeieni ] 100 '
~ DIRECTOR - 0.00 |X| |X 0 0 0.
(5)MAUREEN BOISVERT ST
.......... ierieeeeiiene ] 2200 |- A
DIRECTOR 0.00 [X 0 0 0
() CYRUS DAHMUBED
R 1.00.
DIRECTOR 0.00 [X 0 0 0
(1) TURAHN DORSEY
e o 200
DIRECTOR 0.00 |X 0 0 0
(ALEC FRANCESCONI
1.00
CO-CHAIR _0.00 |x| [x 0 0 0
(OWALESKA GARCIA-RODRIGULEZ
1.00
DIRECTOR ......................... 0.00 X 0 0 0
(100)ALLAN KISER
R 1.00.
DIRECTOR 0.00 |X 0 0 0
(1) LINDA LANTON ‘
e o) 1.00
VICE CHAIR 0.00 1X| [X o] - 0 0
Form 990 (2021)

DAA



BCG 05/05/2023 7:25 PM
DocuSign Envelope ID: 0D009C94-2F52-4D4C-B988-7DOE347093E8

Form 990 (2021) BOSTON CHILDREN'S CHORUS, INC. *k-%*%8279 Page 8
#Part. VI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
(©)
Posltion
A) (8) {do not check more than one ) -~ (E) (3]
Nama and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours offlcer and a directorftrustee) compensation compensation of other
per week —e— from the from refated compensation
(ilst any cElal28|58 ¢ organization (W-2/ organizations (W-2/ from the
hours for as g 8l gg (3,, 1099-MISC/ 1098-MISC/ organization and
related 25 g .a g - 1099-NEC) 1099-NEC) related organlzations
organizations || & g §
below E g 8] 8
dotted lins) 8l g %

{12) ZOEY LIN
e 1.00

DIRECTOR 0.00 |X 0 0 0
(13) CLAUDIA BELL| MATHIS

TR 1.00

DIRECTOR 0.00 |X 0 0 0

{(14) CHARLAYNE MURRELL-SMITH
e} 100 N

DIRECTOR 0.00 |X 0 0 0
{(15) MARJORIE RINGROSE

eeeeieenieenen 0 1200

DIRECTOR 0.00 |X 0 0 0
(16) LISA SHEELER|
TTUR TR RTIROURTURPRROY O 1.00

DIRECTOR | 0.00 |X 0 0 - 0
(17) SARAH STONE |
e 1.00

DIRECTOR 0.00 |X 0 0 0
(18) PATRICIA TEMPLE

COLEEATR 0 0 0
(19)

D‘iﬁE..c.ﬁbk ..................... 0 ) 0 0
1b » 270,417 9,874
c s to Part VI, § > '
d_Total (add lines tband1e) ... ... . » 270,417 9,874

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P2

¥ 377 Did the organization list any former officer, director, trustee, key employee, or highest compensated ™
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIIGUAL |

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B EC
Name and buslness dd Descripli!m)of sorvices Com| eAsalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

DAA Form 990 (2021)
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Form 990 (2021) BOSTON CHILDREN'S CHORUS, INC. *h-kk*8279 Page 9
il Statement of Revenue
Check if Schedule O contains a response or note fo any linein this Part VIll _................................... [ ]
) (B) (©) o)
Total revenue Related or exempt Unrefated f luded
functlon revenuas business revenue from tax under
sections 512-514

Eg 1a Federated campaigns = = 1a
] gl b Mombershipdues . . . . . 1b
ﬁf ¢ Fundraisingevents =~ 1c
Of d Related organizatons =~ 1d
g..g e Govamment grants (contributions) 1e 651,128
S| £ Alother contributions, gifts, grants,” T :
59 and simllar amounts not included above . .. ... 1f 991,364
Ea 9 Noncash contributions included In
g lInes fa-1f ..., L1g i$
O® h Total. Addlines 1a—1f .......oieieiieiiiiieieiiinenns >
Business Code)
812 o 71113( . 367,500, . 367,500|
o b PEFORMANCE REVENVE . . . . .. . . . 711130 109,486 199,486
- =
*g,z ...........................................................
- B i e e e e e
f All other program service TOVeNnUS .. ..............
|- g Total. Add lines 282 «..ovvoviiiei e > 566,986
3 Investment income (including dividends, interest, and .
| othersimitaramounts) o 110 - 110
4 Income from investment of tax-exempt bond proceeds o
5 Royalties .............oovivveiiiiiieiiiniiiiiiiiiaiaes,
{i) Real {ii) Personal
6a Gross rents 6a
b Less; rental expensed 6b
€ Rental ing, or (loss) |_6¢
d Netrentalincomeor (loss) ...............c.oevveeeienes..
7a Gross amount from (1) Securities (i) Other
sales of assefs
other than inventory |_7a
g b Less: cost or other
2 basls and sales exps| 7h
#| ¢ Gain or(loss) | 7¢
L _c='3 ~d Netgainor(loss).................. e iieiiiiitiiiees )
& 8a Gross income from fundraising events -

S “fnotincluding ~$ . T e o]

of contiibutions repoited on Ilne
1c). See Part IV, line 18 8a
b Less: directexpenses 8b

¢ Net income or (loss) from fundraisingevents ..............
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b

10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

@ Business Code| s R .
gg/11a  MISCELLANEOUS . .. .. ........ 7,260 7,260
B B e
gel o f
= d Allother revenue ...

_e Total. Addlines 11a—11d ...........ooviriiirreiieienss, > 7,260
12 Total revenue. See INSIUCHONS . .. ivviiiirireerinnees > 2,216,848 574,24a

Form 990 (2021)
DAA




BCC 05/05/2023 7:25 PM
DocuSign Envelope ID: 0D009C94-2F52-4D4C-B988-7D0E347093E8

Form 990 (2021) BOSTON CHILDREN'S CHORUS, INC. *k-kk %8279 Page 10
T Statement of Functional E Expenses

Saction 501(0)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete coltumn (A).
Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b &) (B} - (© D}
4 s Total P { M t and Fundraisl
8b, 9b, and 10b of Part Vill. ol expenses s anagement an undralslng

1 Grants and other asslstance to domestic organizations
and domestic governments. Ses Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line22 181,920 181,920
3 Granis and olher assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members

5§ Compensation of current officers, directors,

trustees, and key employees 278,297 170,411 39,894 67,992

6 Compensation not included above to disqualified ,
persons {as defined under section 4958(f)(1)) and o
persons described in section 4958(c)(3)(B) .

7 Othersalariesandwages 673,604 466,310 78,890 128,404
8 Pension plan accruals and contributions {mclude
section 401(k) and 403(b) employer oonlnbuhons) 4,395 3,298 1,097
_ 9 Other employee benefits . . . 46,308 25,081 19,752 1,475
10 Payrolitaxes . 82,099 49,503 21,712 10,884
11 Fees for services (nonemployees) :
a Management . .
Cbilegal
© Accounting ... 113,347 113,347
d Lobbying I
e Professional fundraising services. See Part IV, line 17 24,675|.. 24,675
f Investment managementfees ==~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) 201,996 85 7 973 22 629 93,394
12 Advertising and promotion 48,298 38,081 7,218 2,999
13 Officeexpenses 36,259 22,923 11,789 1,547
14 Information technology 59,723 29,597 7,072 23,054
15 Royalties ... -
16 Occupancy 303,272 248,869| 26,967 27,436 -~
_ 17 Travel 10,441 4,122 5,331 988 ..
18 Payments of travel or entertamment expense S
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,013 45 1,128 840
20 Interest ... 4,785 4,785

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance | ... ... ... ...
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of iine 25, column

(A) amount, list line 24e expenses on Schedule 0.) [fiEES R B R e Al
a  BANK AND CREDIT CARD FEES 21,610 16,511 1,977 3,122
b | UNIFORMS AND GIFIS 16,400 12,015 3,130 355
c ..F?’.’P.PEF.‘.T. ............................ 5,650 5,650
d

25 Total functional expenses. Add lines 1 through 2e . . . 2 ’ 148 . 143 1 ,363 ,226 391 ,144 393 ’ 773

26  Joint costs. Complels this line only if the
organizaion reported in column (B) joint costs
ftom a combined educational campaign and
fundraising solicitation. Check here B{ | if
following SOP 98-2 (ASC 958-720} ............

DAA Form 990 (2021)
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021) BOSTON CHILDREN'S CHORUS, INC.

k- kk*8270

Balance Sheet
Check if Schedule O contains a response or hote to any line in this Part X

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . ... 995,368] 1 789,756
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 369 ,900] 3 383,924
4 Accountsreceivablo, net ... 12,365] 4 6,000
5 : -

DAA

6 lLoans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
| 7 Notesand loans recoivable, net . ____..............o.oooiiii
8 Inventories forsaleoruse ...
9 Prepaid expenses and deferred charges 7,879 9 -500.
10
ra
b Less: accumulated depreciation | 10b 522,858 48,597 10¢ 55,420
11 Investments—publicly traded securities ... ... o n
12 Investments—other securities. See Part IV, fine1t1 12
13 Investments—program-elated. See PartIV,fine 11 13 .
14 Intangible assets | . e 1,017 14 377
18,770 15 18,770
16 Total assets. Add lines 1 ‘hrough 15 (Iist 6qual 06 38) orvrrreo oo 1,453,896 16 1,254,747
17 Accounts payable and accrued expenses ... ... 100,589| 17 50,514
18 Grantspayable 18 -
19 Deforred rovenue T 17,362[ 19 11,007
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilablllty Complete PartIVof Schedule D 21
$ 122 Loans and other payables to any current or former officer, director, B EERE R
E trustes, key employee, creator or founder, substantial contributor, or 35%
ﬁ 1| . controlled entity or family member of any of these persons 22
~!123 " Secured mortgages and notes payable to unrelated third parties 374,134] 23 165,208
24 Unsecured notes and loans payable fo unrelated third parties =~~~ 24 '
25 Ofther liabilities (including federal income tax, payables to related third
: parties, and other liabilitles not included on lines 17-24). Complete Part X
,,,,,,,,,,,,,,,,,, _.of Schedule D
e o |26 .
: g Organizations that follow FASB ASC 858, check here ]E
o and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions ... ...
g 28 Net assets with donor restrictions
= Organizations that do not follow FASB ASC 958, check here DD
- and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds
@130 Paid-in or capital surplus, or fand, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds
g 32 Total netassets or fund balances 961,811} 32 1,028,018
33 Total liabilities and net assets/fund balanges ... .....cce'eeieeeeiiieiisiiiiins, 1,453,896| 33 1,254,747
Form 990 {2021)
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Form 900 (2021) BOSTON CHILDREN'S CHORUS, INC. *k—%kk*8279 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notg to any line in this Part Xl ... .. iy, im_
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,216,848
2 Total expenses (must equal Part IX, column (A), lne 25y 2 2,148,143
3 Revenus less expenses. Subtract line 2 from line4 | ... 3 68,705
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (4)) 4 961,811
5 Nt unrealized gains (losses) oninvestments 5
6 Donated sewioes and use Of faCllltles ............................................................................... 6
7 IVESIMENE@XPENSES | | | | .. e, 7
8  Prior period CJUSIMENIS | .. ...t 8 -2,498
9 Other changes in net assets or fund balances (explain on Scheduleoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) 0 e e irae e 10 1,028,018

Financial Statements and Reporting

2a

b

Check if Schedule O contains a response or note to any line in this Part XI!

Accounting method used to prepare the Form 990: [ ] Cash  [X] Accrual [ ] Other

- [f the organization changed its methad of accounting from a prior year or checked "Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both oonsolidated and separate basis

If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on N
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-183? . ... 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedufe O and describe any steps taken to undergo such audits ..................... 3b
: Form 990 (2021)

DAA
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90 (2021) BOSTON CHILDREN'S CHORUS, INC. *k—kkk8279 Page 13

li VIl| __ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Posltion
(A} (8} {do not check more than one (D} (E) )
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week == ~Tezl = from the from related compensation
{list any a8 g 8 E 35| ¢ organlzation (W-2/ organizations {W-2/ from the
hours for 3zl E18 | = |28 a 1099-MISC/ 1099-MISC/ organization and
related = E| Eé‘ 1099-NEC) 1099-NEC) related organizations
organizations |~ | B g1 8
below § g 8] B
dotted line) ® g g
g
(20) KAREN WALLACE
e | 1.00
DIRECTOR 0.00 |X 0 0 0
(21) PHILIP A. WE[ITZEL
i 200
TREASURER 0.00 |X X 0 0 0
(22) LINDA WONDRACK ‘
DIRECTOR 0.00 |X 0 0 0
__1b Subtotal. ... . ... e e e e »
¢ Total from continuation sheets to Part VI, SectionA........ »
d_Total(addlinestband1¢) ..........................oo.oieer.. |

"2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 - Did the organization list any former officer, director, triistee, key employee, or highest compensated

employee on line 1a? If “Yes,” complefe Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related crganizations greater than $150,0007 if “Yes,” complete Schedule J for such

INGIVITURT | L
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for SUCh POrsOn . . .\ i\ \.oveeeie e ieiiiss

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b(us]mass address Dsscriptis)n)of senvices Com[ge)isalioa

2 Total number of independsnt contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P o p
DAA Form 990 (2021)
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Public Charity Status and Public Support

Complete if the organtzation Is a sectlon 501{¢){3) organizatlon or a section 4947(a)(1) nonexempt charltable trust. 2 0 2 1

SCHEDULE A
{Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Forin 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructlons and the latest information.

OMB No. 1645-0047

Name of the organization

BOSTON CHILDREN'S CHORUS, INC.

Employer Identification number

*k_kk*8270Q

i ii___Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b}{1){(A)(i).
2 A school described in section 170{b)(1}{A)(il). (Attach Schedule E (Form 990).)
3 A hospltal or a cooperative hospital service organization described in section 170(b)(1){(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the hospital's hame,

section 170(b}{1){AXIv). (Complete Part il.) v
. B D A federal, state, or local government or governmental unit described in section 170(b}{1}(A)(v).

7 @ -An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). {Complete Part I1.)

9

8 A community trust described in section 170(b){(1)(A)(vi). (Complete Part il.)
An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

.......................................................................................................................................

‘or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the coliege or

university:

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
~~~ 7 ~support from gross-investment income and unrelated business taxable income (less section 511 tax) from businesses —

acquired by the arganization after June 30, 1975. See section 509{a)(2). (Complete Part .}
11 An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
. An organization organized and operated exclusively for the benefit of, fo petform the functions of, or to carry out the purposes of

12 -

'one.or'more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a){(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a D Type . A supporting organization opérated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supperting organization. You must complete Part IV, Sections A and B,
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that centrol or manage the supported

organizatlon(s). You must complete Part IV, Sections A and C.

c ij Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d. D Type lll non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
) " that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

f Enter the number of supported organizations

.................................................................................

g Provide the following information about the supported organization(s).

=0T L requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

‘e [_] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Iif
functionally integrated, or Type Ill non-functionally integrated supporting organization.

{i) Name of supported () EIN (iii) Type of organization {iv} is the organization (v} Amount of manetary {vi} Amount of
organization {described on lines 1-10 listed in your governing support (see other support (see
above (see Instructions)) document? instructions) tnstructions)
Yes No
(A)
(B)
]
D)
)
Total

For Paperwork Reduction Act Notice, see the Insfructlons for Form 990 or 990-EZ.

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021
: | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}(1)(A)vi)

BOSTON CHILDREN'S CHORUS, INC. *k-%*%8279

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,911,108 1,204,677 1,329,538 1,849,219 1,642,492 7,937,034
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through 3 1,911,108 1,204,677} 1,329,538] 1,849,219 1,642,492 7,937,034
‘5 The portion of total contributions by '
each person (other than a
governmental unit or publicly
supparted organization) included on
line 1 that exceeds 2% of the amount
shown onfine 11, column (f) 1,418,328
6__ Public support, Subtract line 5 from line 4., 6,518,706
_ Section B. Total Support
~_ Calendar year (or fiscat year beginning in) » {a) 2017 (b) 2018 (c) 2019 {d) 2020 (e} 2021 {f) Total
- -7 _Amountsfromlined - .- |- 1,911,108| " 1,204,677 1,329,538 1,849,219 1,642,492 7,937,034
8 Gross incoms from inferest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similar sources |, ... T 1,384 5,237 995 494 110 8,220
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ,................
10 Other income. Do not include gain or
loss fram the sale of capital assets
(Explainin PartVI.) ...._.............. 169 __6,828 33,152 4,272 53,421
..M __ Total support. Add lines 7 through 10 Lo N 7,998,675
~..12_ Gross receipts from related activities, efc. (see instructions} . 2,893,281
" 13 Flrst5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. ____organization, check this box and stophere .. ... ... e > ]
___Section C. Computation of Public Support Percentage
~~14- --Public support percentage for 2021 (fine 6, column (f) divided by fine 11, column ¢®) .. . 14 81.50%
15 Public support percentage from 2020 Schedule A, Paitil, line14 15 84.44%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .~ > @
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .~ > [J
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported ‘
OGANZAON | » [
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported i
ORGAINMZANON |||\ L1\ ie oot oot e oot oot > []
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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ule A (Form 990) 2021 BOSTON CHILDREN'S CHORUS, INC. *hk-kk*kB8279

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W

1

2

(a) 2017 (b) 2018 (c) 2019 (d) 2020 {8) 2021

(f) Total

Gifis, grants, contributions, and membership fees
teceived. {Do not Include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the

organization’s tax-exempt purpose ,.......

Gross receipts from acfivities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

7a

8

[

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000
_or 1% of the amount on line 13 for the year

Addlines 7Taand 7o o

Publie support. (Subtract line 7c from

Section B. Total Support

_Calendar year (or fiscal year beginning in) b-

9
10a

. €

1"

12

13

14

(a) 2017 ._{b) 2018 {c) 2019 {d) 2020 (e) 2021

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and Income from simlar sources .

Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975

Addlines f0aand10b

Net income from unrelated business
activities not included on line 10b, whether
or not the husiness is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .

Total support. (Add lines 9, 10c, 11,

and 12.)

First § years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () .. ... .. . 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ... . ... ............ et .. | 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2021 (fine 10c, column {f), divided by line 13, coluron¢f)) 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 18 %

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and [lhe 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule

A {Form 990) 2021
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Form 990) 2021 BOSTON CHILDREN'S CHORUS, INC. *k-*%%8279 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Areall of the organlzation’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3¢ below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

" satisfied the public support tests under section 509(a)(2)? ¥ "Yes," describe in Part VI when and how the

organization made the determination.

. Did the organization ensure that all support to such organlzatlons was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to enstire stich use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked box 12a or 12b In Pait I, answer lines 4b and 4c below.

------b  Did-the organization have ultimate control and discretion in deciding whether to make grants to the foreign

) supported organization? If "Yes," describe in Part VI how the organization had such control and d:scretion
" tespite being controlled or supervised by or in connection with its supported organizations.

¢-.- Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
‘to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

. 5a . Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and b¢ below (if applicable}. Also, provide detaif in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing doctiment).

. b . Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
- = ¢ ~~Substitutionsonly. Was the substitution the result of an event beyond the organization's control?
.~~~ Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
-~ ~anyone.other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by-one-or more-of-its-supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detall in Part VI
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L. {Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detall in Part VI.
b Did one or more disqualifiled persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? ff "Yes," provide detail in Part Vi.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detall In Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

6

-}

supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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b A family member of a person described on line 11a abova?
c

Section B. Type | Supporting Organizations

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a

A 35% controlled entity of a person described on line 11a or 11b above? i “Yes” to line 11a, 11b, or 11c,

provide detall in Part VI. 11c B

1

Section C. Type Il Supporting Organizations

. organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appolnt or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? If “No,” describe In Part VI how the supported organization(s)

effoctively operated, supervised, or controlled the organization’s activities. if the organization had more than one supporte

organhization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

-Did the organization operate for the benefit of any supported organization other than the supported

VI how providing stich benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization,

'
---or ttustees-of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

) | the supported organization(s).
Section D, All Type lll Supporting Organizations

‘Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or management of the supporting organization was vested in the same persons that controlled or managed

1

- -By reason of the relationship described on line 2, above, did the organization's supported organizations have
. asignificant voice in the organization’s investment policies and in directing the use of the organization's

Ye_s‘

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization'’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
. organization(s) or (i) serving on the governing body of & supported organization? /f "No, " expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organjzation(s).

“income or.assets at all times during the tax year’? If "Yes," desctibe in Part VI the role the orgamzatron s

- stipported organizations played in this regard. L T e o

Sectlon E. Type HlI Functionally integrated Supportmg ganlzatlons

1
a

b| |
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes

2
a

DAA

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

D The organization satisfied the Activities Test. Complete fine 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 befow.

Activities Test. Answer lines 2a and 2b below.

No

Pid substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these aclivities constituted substantially all of its activifies.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization{s) would have been engaged in? If

"Yes," explain in Part VI the reasans for the organization’s position that its supported organization(s) would

have engaged in these activities but for the organization’s invoivement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appolnt or elect a majotity of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes," desctibe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 :| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Net shert-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

7__Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G {4 (€0 [N f=

o |t & (W N |

-l |

Section B — Minimum Asset Amount T "~ (A) Prlor Year (B) Current Year .. .. ...

(optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add iines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 __Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. e 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoverigs of prior-year distributions 7
8 Ninimum Asset Amount (add line 7 fc line 6) 8

Section C ~ Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line 8, column A)
2 Enter 0.85 of line 1.
3 _Minimum asset amount for prior year (from Section B, line 8, column A)

-—-- —4-—FEntergreater of ine2-orline 3——— - , -
5 _Income tax imposed in prior year
6 Distributable Amount. Subfract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). [
7 D Check here if the current year [s the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

o 8w s ]=

Schedule A (Form 990) 2021
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributlons Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from acfivity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

B Ofther distributions (desctibe in Part Vi). See instructions,

7__ Total annual distributions. Add llnes 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi), See Instructions.

9  Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

: M {in) @il ...
Section E — Distribution Allocations (see instructions) - - - Excess Distributions | Underdistributions Distributable
- Amount for 2021

1 __ Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
- (reasonable cause required—explain in Part V1). See
instructions.

3 __Excess distrioutions carryover, if any, to 2021
From2016 .............. et s
From 2017 .oovveeiiiieeeeaneean e
From 2018 .. ooiiiie i iteiiierannrnnsns
From2019 . ... i
From2020 . ... oo
Total of lines 3a through 3e
Applied te underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if . .

= | iITRre e oo (T

ahy. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2017 .. .. ... .. ... ..........

Excess from2018 ........cccoovaiiinia.s

Excess from 2018 ... ... i,

Excessfrom2020 .. ............oeeie...,

Excessfrom2021 . ... ...\ oo,

o oo o |

Schedule A (Form 990) 2021
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Supplemental Information. Provide the explanations reqmred by Part II, line 10; Part I, line 17a or 17b; Part
1, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV, Sectlon
B, lines 1 and 2; Part {V, Section C, Ilne‘l Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See mstructlons)

PART II, LINE 10 - OTHER INCOME DETAIL

................................................................................................................................................................

.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................

...........................................................................................................................................................................

.................................................................................................................................................................

..................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

DAA Schedule A (Form 990) 2021
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%ﬁ?g%&'ff B Schedule of Contributors

P Attach to Form 990 or Form 990-PF.

Department of the Treasu .
Fntgmal Revenue Service v P Go to www.irs.gov/Form990 for the latest Information.

OMB No. 1545-0047

2021

Name of the organization

BOSTON CHILDREN'S CHORUS, INC.

Employer Identification number

*%kk %8270

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ lz] 501(c){ 3 )(enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 627 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
* Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rute and a Spacial Rule. See
instructions.

General Rule

ll

For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

B

For an.organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the

. regulations.under sections. 509(a)(1) and 170(b}(1)(A){vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or

;.= .. 16b, and that received from any.one contributor, during the year, total contributions of the greater of (1) $5,000; or
- {2) 2% of the amount on-(i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complste Parts | and II.

N

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), [l, and 11l

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an excfusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions
totafing $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part i, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980). )

For Paperwark Reduction Act Notlee, see the instructions for Form 990, 990-EZ, or 990-PF.,

DAA
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PAGE 1 OF 1

Name of organization

BOSTON CHILDREN'S CHORUS, INC.
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Page 2

Employer identification number

*kkk*x82TQ

(b) (¢) (d}
Name, address, and ZiP + 4 Total contributions Type of contribution
.1..| .TAYLOR AND WILLA BODMAN Person
18 ASH ST. Payroll
............................................................................ $.....100,000 [ Noncash
CAMBRIDGE . .. .. . . . .. MA 02138 . (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- PAMELA AND ROBERT ADAMS . . Person P4
76 MERIAM ST Payroli B!
.................................................................................. $......50,000 | Noncash
LEXINGTON =~ MK 024200 (Complete Part Ii for
noncash contributions.)
(a) (b} {c} {d)
No. - Name, address, and ZIP+4 . - Total contributions Type of contribution
.3... | ROWLAND FOUNDATION . . . . . . ... .. . Person by
420 BOYLSTON STREET Payroll
............................................................................ $ ......50,000 | Noncash
JBOSTON T MA 02110 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A U.S. SMALL BUSINESS ADMINISTRATION Person ]
409 3RD ST. SW Payroll X
............................................................................ $.....380,063 | Noncash |
WAS&I.ING':T?QN.........A.4.,...4.,......1?,9..29.4}?5 .......... (Complete Part Il for
- noncash contributicris.)
(a) (b) {¢) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.2... | .UNITED STATES TREASURY ERTC Person E
1500 PENNSYLVANIA AVENUE NW Payroll X
............................................................................ $.....192,766 | Noncash |
JWASHINGTON .. .DC 20220 (Complete Part l for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
.................................................................................. Person [ |
Payroll ]
........................................................................... $ ...ccooceeesiii. | Noncash
.......................................................................... (Complete Part || for

noncash contributions.)

DAA

Schedule B (Form 990) {2021)
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SCHEDULE D Supplemental Financial Statements OM No, 15450047
(Form 990} » Complete If the organization answered “Yes” on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. PEstic
Name of the organization Employer |dentification number
BOSTON CHILDREN'S CHORUS, INC. *k-%%%8279

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

......................

4 Aggregate valueatendofyear . . ... . ...
§ Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . .. . D Yes D No

e 6. Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
----- ..~ -only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose ' N o
conferting impermissible private benefit? ...............o oo [ ] ves [ | No ’ ’
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatiod:] Preservation of a historically important land area
|| Protection of natural habitat || Preservation of a certified historic structure
D Preservation of open space

-2 - Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . ... 2a
b Total acreage resirictad by Gonssivalion 8assments .. ....................coeviiiiinein e 2b
rtified historic structure includedin (@) . ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p :

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . .. ... ... FUTTTTUTTR D Yes D No
.6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ’ - -
-t.=———=-T-—Amount-ef-expenses incurred:in-monitoring, inspecting, handling of violations, and enforcing conservation easements durmg the year
B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(AXB)I? ... ... i []ves [ ] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organlzataon s accounting for conservation easements.

4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1 > $

(i} Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 ... R JOTTUUTTOTTRURORO
b _Assets included in Form 990, Part X . .......vesee i e | 2] :
For Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule D (Form 990) 2021 i
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Page 2

Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (confinued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[ ] Public exhibition
H Scholarly research

Preservation for future generations

:H

Loan or exchange program
Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiil.

During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar

D Yes |:| No

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
1 Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X,

line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . e [] Yes [] No
. b If“Yes,” explain the arrangement.in Patt XIli.and complete the following table: . -
Amount -
¢ Beginning balance 1¢
,,,,,,,,,, dAddltlonsdurmgtheyear 1d
Distributions during the YEar | e e
ENGINg DBIANGE 1t _
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [ | No
If “Yes,” explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XBE ... i
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.
(a) Current year {b) Priar year (¢} Two years back (d) Three years back {8} Four years back

3a

Beginning of year balance

Contributions |
Net lnvestment earnlngs
losses

Other éxpenditures for facilities and

programs ...

_Administrative expe_nses e eremep i s v

End of year balance .

galns and

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P

Permanent sndowment P

Term endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizatiol

(if) Related organizations

ns

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization

Yes | No

answered “Yes” on Form 990, Part IV, |

ne 11a. See Form 920, Part X_ line 10.

Dascription of property (a) Cost or other basis (k) Cost or other basls {c} Accumulated {d) Book value
(investment) (other) depreciation

1 a Land .......................................
b Buildings . . ...

¢ Leasehold improvements 425,351 402,175 23,176

d Equipment 152,927 120,683 32,244
e Other ...ovoviiieiiiiiiiiiieieiiieees

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10c.) . > 55,420

DAA

Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 BOSTON CHILDREN'S CHORUS, INC,. FRXKk*82T79 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b}) Book value : (c) Method of valuation:
(including name of security) Cost or end-of-year market value

AR
Bl
)
e dR)
B
e

Total. (Cofumn (b).must equal Form 990, Part X, col. (B) line 12.) ..

“Investments — Program Related.

Complete if the organization ahswered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of tnvestment . (k) Book value : (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
]
(8)
I )]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . W

“PartIX'  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Dascription (b} Book valua

A
2)
)
4)
(5)

(7)
(8)
(9)
Total. (Colurmn (b} must equal Form 990, Part X, col. (B) ine 15.) .. ...\ .oiiiviie i >
1 Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

{a) Description of liability (b} Book value

(1) Federal income taxes
2 '
(3)

4

(5)

(6)

]

8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B)liN@ 25.) ..., .,..\voeiveeoiiiiiiiiiiiii i »
2. Liabllity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XHil.... ... |_|_

DAA ) Schedule D {Form 990) 2021
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ule D (Form 990) 2021 BOSTON CHILDREN'S CHORUS, INC. kk-*k%*x8279 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements : 1 2,056,973
2 Amounts Included on line 1 but not on Form 990, Part VIli, line 12 :
a Net unrealized gains (losses) oninvestments .
b Donated services and use of facilites ...~
¢ Recoveries of prioryeargrants
d Other (Describe inPart XIIL) | ... ...
e Addlines 2athrough 2d . ... ..., 6,045
3 Subtractline 26 fromline 1. . ... 2,050,928
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlt, line7b
b Other (Describe in Part XIL) .. ... ... ==
C Addlinesdaanddb 4c 165,920
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) . . . . . . . . . . . . . . . . . 5 2,216,848
P, Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. e
- — — Complete if the organization answered "Yes" on Form 290, Part IV, line 12a. B : s
1 Total expenses and losses per audited financial statements . .. ... ... ... . . 1 1,988, 2 58
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prioryearadustments
& OMEFIOSSOS ||| | . \iiiiit et oo
d Other (Describe in Part XIII gL o
‘@' Add lines 2a through 2d . 6,045
............ 3. Subtractline 2e fromlinet . T 1,982,223
4 Amounts included on Form 990, Part 1X, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
. b Other (Describe inPart XIIL) | ... 4b
‘‘‘‘‘‘‘‘‘‘‘‘ ¢ Addlinesdaanddb e |4 165,920
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18,) /71T 5 2,148,143
“Part Xl Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
. PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
CEINANCIAL AID $ o 165, .9.29 ..............
_PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
CEINANCIAL AID $ o 165,920

Schedule D (Form 990) 2021
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
g iy |
(Form 990) e G aanizetion antered more than 315,000 on Form 950-EF, s G °" ffhe 2021
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. The
Internal Revenue Service » Goto www.irs.gov/Form999 for instructions and the latest information. 2
Name of the crganlzation Employer [dentlflcation number
_ BOSTON CHILDREN'S CHORUS, INC. *h-k k%8270

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations 1] D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, .
or key employses listed in Form 990, Part V) or entity In connection with professional fundraising services? @ Yes [ | No

- b if“Yes," list the 10-highest-paid individuais or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
) compensated at least $5,000 by the organization.

- . ﬁji D]dhfund' (v} Amount paid to {vi) Amount paid to
- (i) Name and address of Individual B I § r:uzzgd a:(: {iv} Gross receipts {or retained by) {or retained by)
or entlty (fundraiser) o (1) Activity contmfof from activity fundraiser listed in organization
lcontributions? ' col. (i)
LAUREN GOMEZ Yes| No
1
GRANTS X 0 10,200 -10,200
2 MARIA ANTIFONARIO ‘ : '
. GRANTS X 0 7,000 ~7,000
3 SARAH LONG HOLLAND
GRANTS X 0 5,225 -5,225
4
5
6
7 - — — =
8
9
10
Total oo e > 22,425 ~22,425

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2021
DAA
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BOSTON CHILDREN'S CHORUS, INC.

*kokk*k8270

Page 2

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Revenue

1 Grossreceipts
2 Less: Contributions
3 Gross income (line 1 minus

ine2 . .................

(a) Event#1

(b} Event #2 {c) Other events

(event type)

{ovent type) {total number)

(d} Total events
(add col. (a) through
cal. (¢))

Direct Expenses

10
111

4 Cash prizes

5 Noncash prizes =

.8 Rentffacility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from llne 3, column (d) ... vuueeiiii et >

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or re

ported more than

o . (b} Pull tabsfinstant (d) Total gaming (add
g (a} Bingo bingofprogressive bingo (c) Other gaming col. (a) through col. {c})
8
R 1 Gross revenue .......
.3 | 2 Cashprizes —

2l ,
[
u% 3 Noncash prizes
,g -
E 4 Rentffacility costs

5 Other direct expenses

. | Yes ................ % ] YeS ................ % L

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through & incolumn (d) . .. >

8 Nef gaming income summary. Subtract llne 7 from line 1, column (d) ................ o i >

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 BOSTON CHILDREN'S CHORUS, INC. *k_*%*8279

"
12

13
a
b

14

16

Page 3

Does the organization conduct gaming activities with nonmembers?
s the organization & grantor, beneficiary or trustee of a trust, or a member of & partnership or other entity

.........................................................

D Yes D No

formed to administer charitable gaming? ... ... ... D Yes D No

Indicate the percentage of gaming activity conducted In:
The organization's facility
Anoutside faollity .. e
Enter the name and address of the person who prapares the organization’s gaming/special events books and

records:

13a

%

13b

%

.....................................................................................................................................

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

.....................................

Description of services provided
D Director/officer D Employee D Independent contractor

Mandatory distributions;
Is the organization requwed under state law to make charitable distributions from the gaming proceeds to

" Enterthe amount of dlstnbuhons required under state law to be distributed to other exempt organizations or -

D Yes D No

spent in the organization's own exempt activities during the tax year P

- Supplemental Information-Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part [ll, lines 8, &b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information.

See instructions.

................................................................................................................................................................

DAA

Schedule G {Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form980) - For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 2 1
Compensated Employees

P Complete if the organlzation answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest Informatlon,
Name of the arganization Employer identification number
BOSTON CHILDREN'S CHORUS, INC. *hhh*B8279

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

First-class or charter travel H Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments E Heaith or social club dues or initiation fees

D' Diécretiénary spending account Personal services (such as maid, chauffeur, chef)

.. b If,any-of_the' boxes on line 1a are checked, did the organization follow a written policy regardihg payment
: . or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ell
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

- 7 3 Indicate-which, if any, of the following the organization used to establish the compensation of the
) - organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

1] Compensation committee @ Written employment contract
. D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations lz[ Approval by the board or compensation commitiee

4 Dusing the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

- a Receive a severance payment or change-of-control payment? .. 4a X
b .Participate in or receive payment from a supplemental nonqualified retirementplan? . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? X

- -If "Yes"to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 111

e me e Only-section 501(c)(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
- - -§ --For persons-listed-on Form 990, Part VII, Section A, line-1a,-did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part lIl.

6  For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organizafion?

..................................................................................................................

If “Yes” on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 if "Yes,” describe inParttit 7 X
8 Waere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-B(C)? ... .. .. e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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BCC 05/05/2023 7:25 PM
DocuSign Envelope ID: 0D009C94-2F52-4D4C-B988-7DOE347093E8

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o 15450047
(Form 990) Complete to provide Information for responses to specific questions on 2 0 21
: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest Information.
Name of the organization Employer identification number
BOSTON CHILDREN'S CHORUS, INC. *k—*%k%8279

. ARTISTIC PROJECTS HONORED THE SEASON THEME, NOW IS THE TIME, WHICH EXAMINED

......................................................................................................................................................................

STUDDED CREATIVE TEAM, INCLUDING JUSTIN TRANTER (SONGWRITER TO DUA LIPA,

..............................................................................................................................................................
............................................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organlzation Employer identification number
BOSTON CHILDREN'S CHORUS, INC. hk.kKkk8279

...............................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................

GUEST ARTISTS RENESE KING, A NATIONALLY RECOGNIZED INSTRUMENTALIST, CHORAL

-..DIRECTOR OF THE NEW ENGLAND GOSPEL ENSEMBLE, AND ARRANGER ... ... . .. . B

. REVEREND WILLIAM BODRICK, SENIOR PASTOR OF THE HISTORIC TWELETH BAPTIST =

.................................................................................................................................................................

.. SINGERS TO FOCUS ON NEW WORKS FOCUSING ON ENVIRONMENTAL JUSTICE, ALIGNING

A NEW YOUTH OPERETTA - "THE RISING TIDE" - REFLECTING ON THE CLIMATE

PAGE 1 OF 3
Schedule O (Form 930) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer Identification number
BOSTON CHILDREN'S CHORUS, INC. . *kkkk8270

CSUMMER WITH "WE SING : oo,
. .SUMMER OF 2021 . AVAILABLE TO COMMUNITY MEMBERS OF ALL AGE AND SKILL LEVELS,

B I A I R i i e R S o e et a e e o AR A AP T LR it e S N

................................................................................................................................................................

- ..DISTANCE FROM PEERS. EACH WEEKEND DAY, BCC SINGERS JOINED THEIR FAMILIES,
. .ALUMNI, AND COMMUNITY MEMBERS FOR.A 75-MINUTE CELEBRATORY EVENT OF SINGING,

~..GRMES, SOCIALIZING, AND COMMUNITY BUILDING. . . ... ..

VACCINE CLINICS:

.................................................................................................................................................................

.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................

.................................................................................................................................................................
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Name of the organlization Employer Identification number
BOSTON CHILDREN'S CHORUS, INC. *h~k* %8279

..............................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................
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................................................................................................................................................................

................................................................................................................................................................

.........................................................................................................................................................................

...............................................................................................................................................................

CFINANCIAL AID e CR— =165,920
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